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Virginia State Licensing standards require SACC to obtain the following information for each child
enrolled.
S i el gy j AS S39S A 3 9a 3 )y ) Sle M) Cunl ilh ga Lilia 1 g culll R s lailiu) (bl SACC
el gl e

Child Clear Form
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Child’s full name: Nickname: Birth date:
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Current grade: Sex: Primary language spoken in home:
Address: Home phone:

oo 1d e oali
Other schools and programs child currently attends: None:( )
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Previous child care programs and schools attended (for new SACC children only):
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Prescriptions and ongoing medications, chronic physical or medical conditions, developmental information and special
accommodations needed: )
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Allergies or intolerance to: food, medication, insect bites, etc. including actions to be taken in an emergency:
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Child’s physician: Phone:
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Parents/Guardian

*Please note: Teachers must release children to parents unless appropriate legal paperwork is provided to SACC.
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Custodial father’s full name*: Employer:
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*Work phone: *Work cell: Email:

;J\Sd&dﬂ'j- ;J\Sd;.q‘“;'iu)oﬂﬁ- :Jaadl

Custodial father’s address (if different from child’s):
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Employer: Custodial mother’s full name*:
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Custodial mother’s address (if different from child’s):
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Other guardian or attending agency*: Employer:
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Other guardian or attending agency’s address )
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* Required Information:
el e Sl #

*Names, addresses and phone numbers of two people to contact for pick up or in case of an

emergency if parents cannot be reached:
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Name
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Number and Street City Zip
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Name
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Number and Street City Zip
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s cell:

Additional persons authorized to pick up child:

Name Home
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Lic Info Agreement/Signature
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Please indicate yes or no.

R ]

Yes

Yes

Yes

sl )y (538 R g Capesi b Rl (g by abealiDls () 555 5 3 Gl s el Cumaa g 2l 4S i) sem 2 b2 a0 lal SACC (e JS 43 (50

BEQIPIN NI HA

e | give permission for my child to take field trips: including walking, biking, swimming and those requiring use of

FCPS or public transportation. I understand I will be notified of dates, destinations and times of trips.
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e [ give permission for my child to be photographed, videotaped or quoted by Fairfax County government
representatives, or the media, while participating in SACC program activities, for use in print, electronic, Internet

or broadcast media. My child’s name/photos/videos/quotes may be used in whole or in part, and may be edited,
produced, duplicated, or distributed for informational or promotional purposes. County photos/videos are the

property of Fairfax County government without compensation to me, and may be subject to the Virginia Freedom

of Information Act.
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o | give permission for SACC staff and staff at my child's school to exchange information about my child as needed
to help provide services to him or her. This includes exchanging copies of any records relating to my child; for
example, medical records, emergency care information or academic records. In addition to the school staff, I also

give permission for the SACC staff to exchange information about my child as needed with the following people:
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Contact # Relationship Name
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I give permission to the SACC staff to obtain emergency medical care for my child if an emergency occurs and |
cannot be reached immediately.

No

No
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I agree to make arrangements to have my child picked up as soon as possible when notified that she/he is ill. SACC

agrees to notify me if my child becomes ill.
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I agree to inform the center within 24 hours or the next business day after my child or any member of the immediate

household has developed any reportable communicable disease, as defined by the State Board of Health, except for life

threatening diseases which must be reported immediately.
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I give permission to the SACC staff to obtain emergency medical care for my child if an emergency occurs and I cannot be
reached immediate]y. BAB) Chle Sl BN ):\.u_'\'cu; A (e Gl Tia ALY ?‘ 83 S 4y 4AS U.'\'L:;N.L:\ ?.\S‘_;A Gaal g ?\ odil a1 ?)5 O O
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Signature of Parent or Guardian Date

Center use only: i saldivl (5 5 Jash
Date child entered care: Date child left care:
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T, SACC Program Eligibility Verification and
Cancellation Agreement
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| understand that all adults living in my child’s home must meet one of the following criteria: work 30 or more hours a

week; attend school full time (12 semester hours); attend a job training program 30 or more hours a week; be disabled;

any combination equivalent to the above.
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| certify that all adults in the household meet the eligibility requirements above. | understand that all adults in the

household may be required to supply evidence of eligibility at any time, and that giving wrong or false information may

result in loss of SACC services. | will notify SACC within 10 days if any information changes.
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| also agree to the following terms of service: | must notify SACC at least two weeks in advance of cancelling service; | am
responsible for payment for services not cancelled in advance; no refunds or credits will be issued for services not
cancelled in advance, regardless of minimal or non-attendance by my child; enroliments cancelled on or before the 15" of
the month will be billed for a half-month of service and enrollments cancelled after the 15" of the month will be billed for a
full month of service; enrollment or wait-list cancellations will also cancel the same enroliment or wait-list for next year;
SACC reserves the right to cancel services due to repeated late payments or nonpayment.
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Signature of Parent or Guardian Date
G gy pos by Al (slicaal &

Questions? Call SACC at 703-449-8989; TTY 711. Visit SACC online at www.fairfaxcounty.gov/ofc.
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E] Office for Children

www.fairfaxcounty.gov/ofc
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